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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR-TMENT OF COMMERCE
BuRrReAY OF THE CENSUS
flifD AuG s 19413

Registration District No..........]_

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlmary Registration District No... Qﬁ_____

State File No.

Regisirar's No.

26-?'73

vd

(I

1. PLACE O!“ DEATH:
{a) County. Stia LO'Lli g

@) Cyor town_ Y€1l S8tON
(If outeide city or town Umits, write “RURAL"™ and name of lmrmhip)
(¢) Name of hoap!ta.l or institution:

2615 Carson Rosd, /

{If not in bospital or icstitation, writs street ber or location) -
{d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

(¢} City or town_._w.ell s hon

@ state_ Missouri @ coumy Sh.Louls 7 /=3

(1t sutaide ¢ity or town limits, writs “RURAL") 2

@) Street No.......e6l8. . Carson. Road,.

d 5. Color or 6. (a) Single,wvidowed, married,
4, SexMﬁl_e.__- i White ] divomdmg_gm

B, (3 Name of husband or w[fL._._.___._.. 8. {c) Age of husband or wife if

(Specify whetber {1 rural, give location) 0
In this community. 51
years, months or days} (¢} If foreign born, how long in U. 5. A.?2. Years.
MEDICAL CERTIFICATION
8. {a) PRINT
(S JEAN Lo BERNEYa ... 26th
5 T verorms ARy —— 20. DATE OF DEATH: Momh___.llllg___day 10 1-3 i
. R . Y
name war,. NODE. o No. NODE . veuro. 1941 o minate i

® Address__=._ 251D Carson Road,
17. (o) Cz:ema.ti%.. @) Date thereot_1=29-1941 ,

(Burial, cremetion, or removal) (Month) (Day) (Year)

() Place: burial or crematlo G tor
18. (o) Signature of funeral director_ (€0 2 TaPl@itsch Ince
) m5966—68 Easton Ave

19. (a) --——-19-4 { 4 4
{Dateroceived oozl registrar, h n £7 {

_Louise Berney, . aiive. D€C ' Qo years
7. Birth date of deccased___s.ﬂR{I_ﬁmb_QL 22,__.___3.566,
(Day)
8. 4_lGEf Years Months Days If less than one day
74 10 4 hr. min
9. Birthplace_SW1 ¢ Switzerland.
{City, town, or coanty) {State or forelgn conntry)
10. Usual occupation. Paper Carrier . %ﬁu;:"dh[nm within 3 monthe of death)
11. Industry or business retired. /p 1 PHYSICIAN
P Major findings: K 1197} . —
§{ i2. Name.... DORLL. KDOW.. "8 operaions e
2 Lia. pirotace. oDt KNOW, 27 . , 4 77 i deaih
to t: tate reign conntry,
g 14. Maiden name. Do(ﬂ‘e mdw, e forels Cf autopsy. 0’; ’ m'x
g{ _ “Don. V4 sticatly.
5 15. Birthplace _ %C“,;—Ml—-————’ ppmap—— [Fimio or foesien comatry) || 22 If death was due to external canses, £l in the f wing: .
16, () Informant. Mr.lLeon Be INEeY, (6) Accident, suicide, or homicide (specify) L ot e

Il &) Date of occurrence

PEE— e

{¢) Where did in}ury occur?.
(City or town)
{d) Did injury occur in or about home, on farm,

{Comn:

ty) {State)
trial place, in poblic place?

/ Vel




Dr.Forster.

STATEMENT BY LICENSED EMBALMER

I her cert:.fy that the body w /Se name is recorded on the reverse side of this certificate was embalmed by me, or by 3¢‘=‘5w

' /—f/ Zﬂ W Registered Apprentice No
 working under my personal supervision. . / ' '
_ - - Signe&ﬁa - r W I gl =~ #e o 1
. - - E Licensed Emba!mer.Nn 7 £, = 4 % , /n_
- C
. : PO, Adm_cé—f/{ lt74" P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes gronnds for revocation of license.) i

If this body is not-embaimed, above apace should be left blank.

.



